MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be legible, typed or printed in ink and signed by
the treasurer (or designaled record keeper) and candidate.

1. Committee [.D. Number

IS0\

2. Committee Name

Frends o st ob

FOR OFFICIALL USE ONLY

~ L\ a
3. This Statement covers From:
et AN w (AL 0N
4. Candidate Last Name EC\Y\\ First Name‘:),,e?g Mf}

4a. Office Sought Ingluding District # or Community Served {If applicable)

oy (UMY commidsianey, Hsimet
4b. County of Residence mu

5. Committee's Mailing Address

A Frarnees & \
n, T 4l
Ml oo (4%Q) KD~ 1AZK

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may
be sent o this address by the filing official.

6. Treasurer's Name & Residential Address

Kusien Vood
5:‘336 JeRerson A
aeland vt RO

Area Code & Phone (q %CD %6@ ~80%5

7. Treasurer's Business Address

SANY 0D Home. (Bok )

Area Code and Phone (Gi%q\ %% —‘3936

8. Designated Record keeper's Name and Mailing Address (I the committee has a
Designaied Record keeper}

9 TYPE OF STATEMENT

9a.

Pre-Eleciion OR

Pre-Election or Post-Election Statement relates to:

9b. |:| Post-Election

m General

e §
% o 8
3
i [5
i
; ™o
™~
: L]
Area Code and Phone g
[ .y
9c. |:| Annual Statement { Coverage Year)
od. Amendment to Campaign Statement {Complete Item %a, 9b, 8¢

or 9e to indicate which Statement is being amended)

Je. D Dissolution of Candidate Committee

Effective Date of Dissolution

Date of Election, Convention or Caucus

Ve &

By checking this item, [\We certify that the committee has no assats or
outstanding debts, including iate filing fees. Further, I/We request that if
the dissolution cannaot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reperted on Schedule

1B and the Summary Page.

If any of the information listed in items 2, 4, 5, B, 7, or 8 has chan
amendment to the Statement of Organization should accompany

A committee that does not have a Reparting Waiver must file all required Campaign Statements. The Campaign Statements must include all a
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and cltstanding debts count against the $1,000 Reporting Waiver t

ed since the information was shown on the commitiee's Statement of Organization, an
) > | ) his Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

plicable
reshold.

10. Verification: \We certify that all reasonable diligence was used in the
my\our knowledge and belief the contents are true, accurate and complete.

Current Treasurer or

preparation of this statement and attached schedules {if any) and to the best of

SN Hod

Typ‘a or Print Name

e O P

Designated Record keeper ;
' Sigrature

AuerdCHioyd . (7zifre.

e 12lz1] 1

Type or Print Name

Authority granied under P.A. 388 of 1976

P IN ]
N




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

D00Vt
1. Committee 1.D. Number

SUMMARY PAGE s commnone YOETYS O P \?(L A\
ommittee Name
CANDIDATE COMMITTEE
RECEIPTS Column | Column 11
This Peried Cumulative this election cycle
3. Contributions
‘ c
a. lklemized (Schedule 1A - Column &) 3a) §
b, Unitemized {less than $20.01 each - no Schedule) (3b) % NOT APPLICABLE C (-D
¢. Subtotal of "Confributions" (3c) § ‘(_ODC) N w (18.) % ‘ UD )
4. Other Receipts (Schedule 1A -1, Column 6) 4) $ O (193 % Q
(=
5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS 5) % \UC\‘:)&OO (203 % ‘ LDD\)i OO
{Add Line 3c + Line 4)
IN-KIND CONTRIBUTIONS & EXPENDITURES
8. In-Kind Contributions {Schedule 1-1K, Column 7} 6.) § O (21.) % O
7. In-Kind Expenditures (Schedule 1B-K, Column B) (7) § O (223 % Q
EXPENDITURES
8. Expenditures \ Lo
a. ltemized (Schedule 1B, Column 6} {8a) 3 ]\ ‘:!th
b. ltemized Get-Out-the-Vote (Schedule 1B-G) 8b) § Q
c. Unitemized (less than $50.01 each - no Schedule) (8c.) § C/ .
9. TOTAL EXPENDITURES (Add Line 8a + Line 8b + Line 8c) 9.} % “ \q¢_:l’l._f) (23.) % ‘“:l- :{'Lp
INCIDENTAL EXPENSE DISBURSEMENTS
{Officeholders Only)
10. Disbursements
a. itemized {Schedule 1C, Column &) (10a.) § ‘ faX

b. Unitemized (less than $53.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
{Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committes (Schedule tE)

b. Owed to the Commitiee (Schedule 1E}

(106,33 \[\
.

(11} §

(122.) % O
{(125) § O

13. Ending Balance of last report filed

(Enter zero if no previous reports have been filed.)
14. Amount received during reporting period

{Line 5, Tofal Contributions & Other Receipts}

15. SUBTOTAL Add lines 13 and 14

16, Amount expended during repotting pericd
(Add lines 9 and 11)

17. ENDING BALANCE

{Subtract line 16 from line 15)

BALANCE STATEMENT

(13) § O

tH .00

(14)+ §

asr- s 1LDS, 00

aer- sV

(1r) 3

S e it

g3

A=Y

2. M0z ST




Zga= MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \%\"i
SCHEDULE 1A 1. Committee 1.0, Number i
x
CANDIDATE COMMITTEE 2 commites name. TS OF S Y

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumutative for
middle initial. Check bex to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor {Through
. e date of receipt)

3. Contribution # 1 | PAC Receipt?’ ES 4, Date of Receipt q ‘6 ] a
Name & Address: 0 1

A e
ENSIINGR

RO G, TS U A0 20
5. If over $100.00 cumulative, please provide: l/LS m‘h‘kqu Click Here for Memo ltemization

Qccupation P Employer

Business Address 5\ %: _')m Qd . C/Lé\/‘ ! qm
Type of Contribution: Direct || Loan from a person Fund Raiser

3. Contribution #2 PAC Receipt? [ | YES 4 Date of Receipt A () I J)

Name & Address k) !

re0 YOOWO,
%ﬁ.%m‘\f— ¢ 5 A 5 D

- Pnconng, i URIZD
5 If over $100.00 cumulative, please provide: Click Here for Memo Hemization

Employer

Occupation

Business Address

Type of Confribution: [EDirect I:l Loan from a person E\ Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt Q b[:)/ \ &

Neme & Address:
Jm Hem .
15 McNGaS s A0 . A0

1
b(.‘lq Ct\l ! Click Here for Memo Hemization

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address -

Type of Cantribution: Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receipt

Name & Address

U L&D .85

5. If over $100.00 cumulative, please provide: .
Click Here for Memo ltemization

~Qccupation Employer

Business Address

Type of Contribution: g Diract D Loan from & person E Fund Raiser

—

Page Subtotal %
LY

Grand Total of All Schadules 1A
{Complete on last page of Schedule)

Enter this total on
(\ line 3a of Summary
Page of Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1, Committee |.0. Number

2. Commitice Nama

T

e

s of el Fah

CANDIDATE COMMITTEE

Enter contributor's name and address. {f coniribution is from an individual, enter last name, first name,
rmiddle initial. Check box to indicate if contribution is from & Political Commitiee or an independent

7. Curnulative for
Election Cycle for Each
Cantributor {Through
date of receipt)

6. Amount

3. Contribution # 1 4. Date of Receipt Ql

Name & Address.

foxcel g e
il Y
& W\.W‘ﬁu‘m\\

5. If over $100.00 cumulative, please provide!

Committee [PAC) Repart all contributions regardless of amount.
{
Ed
U1
¥

PAC Receipt? D YES

Employer

Occupatien

Business Address

[

Type of Contribution: Direct Loan from & person Fund Raiser

$;§E)‘ Qj__

Click Here for Memo ltemization

3. Contribution #2
Narme & Address

4. Date of Recelpt q

SO

PAC Receipt? D YES

x Hociaeiudo
T

5 If over §100 a0 cumulatwe, please provide:

Employer

Qccupation

Business Address

m Fund Raiser

Type of Contribution: NDirect D Loan from a person

L =0

Click Here for Memo ltemization

3. Contribution # 3
Name & ddress:

VRS M\S\ cm ?d
X

5, |f gver §100.00 cumulative, please provide:

PAC Receipt? [:l YES

_4' Date of R;eceipt O\ ?i\)’l \8

Employer

D Loan frem a person I Z Fund Raiser

Qcecupation

Business Address
Type of Contributicn:

Direct

O 80

Click Here for Memo liemization

—

2. Contribution # 4
Name & Add

ton ey
W e s

5. If over 5\1%0.00 cumulative, please provide:

\)

PAC Receipt? D YES 4. Date of Receipt C“?)C)
L

Occupation Employer

D Loan from a perscn ﬂFund Raiser

L.

Business Address

Type of Centribution: Direct

C%’ $&®

Click Here for Memeo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Compilete on fast page of Schedule)

.00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS \m\rr
SCH EDULE 1A 1. Committee |.D. Number
CANDIDATE COMMITTEE 2. Commitee Narva m;ﬂgﬂﬁm—’
Entar contributor's name and! address. If contribution is from an individual, enter iast name, first name, 8. Amaount i 7. Cumuiative for
middle initial. Check box to indicate if contribution is from a Politicat Committee or an Independent i Eleciion Cyeie Tol Each
Committee (PAC) Report all contributions regardigss of amount. ' Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt U\ 3;0/ \<9\

%Dd“g\(\gﬁ Caxdite
E w\\ﬁ YL UL s SO D

5. If over $100.00 cumulative, please provide:

Click Here for Memo [temization
Qccupation Employer

Business Address

Type of Contribution: Direct D Loan from a persen Fund Raiser

3. Gonfribution #2 PAC Receipt? D YES 4. Date of Receipt q‘ ﬁ)l
Name & Address 2 \_\\

@%J ?\\cﬂ‘& ch&\\ D - ID

5. If over $100.00 cumulative, please provide: Click Bere for Memo itemization

Qccupation Employer
Business Address

Type of Contribution: Direct [:I Loan from a person E Fund Raiser

3. Contribution # 3 PAC Receipt? D YES 4. Date of Receipt q‘qj:)“a
(

Name & Address:

e LN 3 $ & )
mq NW‘BILJU B

5. If over $100.00 cumulatlve, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address s ~
Type of Contribution: I&)ired D Loan from a persen Fund Raiser

3. Contribution # 4 ) PAC Receipt? D YES 4. Date of Recelpt q wl \E )

Name & Address —

ey Y300

WORNRS | \

5. If over $100.00 cumulatwe, please provide:

Click Here for Memo ltemization
‘Occupation Employer

Business Addrass

Type of Contribut@ Direct D Loan from a person ﬁFund Raiser
¢ ! Page Subtotat qu)

Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

Enter this total on

’ ‘/} line 3a of Summary
Page of Page.




2w MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Committee Name

T

7. Curnulative for

Fnter montibuiers name and address. f contribution is from a
middle initizl. Check box to indicate if contribufion is from a Pa
Committes (PAC) Report all Il coniributions regardiess of ameunt.

n individual, enter last name, first name,
litical Committee or an independant

§. Amount

Ejection Cycle for Each
Contributor (Through
date of receint)

3. Contribution # 1
Name & Address:

PAC Recaipt? D YES
365’5
%q Dr.

5. If aver $100.00 cumuiatwe, please provide:

4. Date of Receipt

aris

Click Here for Memao [temization

Qccupation Employer

Business Address

Type of Contribution: Direct

—
Loan from a person V\ Fund Raiser

3. Contribution #2 PAC Receipt? L__l YES

Name & Addr:ss UX& SQS{
Dowe # L Gy

4% %v\ox\m
Aubun, ML yjul

5 If over $100.00 cumulative, please provide:

4. Date of Receipt

FCVIINGS

Ciick Here for Memo Itemization

Occupation Employer

Business Address _ )

Type of Contribution: ﬁ\Direct D Loan from a person & Fund Raiser
7

3. Contribution # 3 PAC Receipt? D YES

name & Aadress
o
a8 DI ﬂb&um
m% cumulative, please provide:

Employer

4_ Date of Receipt

$.&D;_ $ai:}

Click Here for Memo ltemization

Occupation

Business Address

Type of Confribution: D Loan from a person

Direct

Fund Raiser
e

3. Contribution # 4 PAC Rsceipt? D YES

Nare & Address

e \Q(é%\
Q%\’:) fz ogf OO
5, mmoo cumulative, please provide:

4. Date of Receipt

L,&l_ L_&Q_‘

Click Here for Memo ltemization

[

Employer

Occupation

Rusiness Address
Type of Contribution: &Direct

D |oan from a person ﬁl:und Raiser

N
Page ___ | of

Page Subtotal

0 00

Enter this total on
line 3a of Summary
Page.

Grand Totzl of All Schedules 1A
{Complete on last page of Schedule)




R MICHIGAN DEPARTMENT OF STATE
= BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

1. Committee L.D. Number

@etil

SCHEDULE 1A
CANDIDATE COMMITTEE

2, Committee Name

Torends Soe e

Enter contributor's name and address. If contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent

I

7. Cumuliative for
Election Cycle for Each
Contributor (Through
date of receipi)

6. Amount

Committea (PAC) Report all, contributions regardless of amount,

3. Contribution # 1
Name & Address:

@%&
Yxsl

5. If over $10G.00 cumu%atlve please provide:

4. Date of Receipt

PAC Recsipt? D YES

SV

Employer

Oceupation

Business Address l . ~

Loan from a person

Type of Contribution: Dlrect L Fund Raiser

$_ﬂ; 5&—

Click Here for Memo ltemization

QAN

3. Contribution #2 4. Date of Receipt

RS e
Phiesd)
N\@wd TR0

. If over $100.00 cumulative, please provide:

PAC Recaipt? D YES

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person & Fund Raiser

AD . AD

Click Here for Memo ltemization

Id
3. Contribution # 3 PAC Receipt? D YES 4, Date of Receipt q mi \&

Name & Address: 1
—— p

J0N el
%WXW%L“&M

5. |f over $100.00 cumulative, please provide:

Occupation Empioyer

Business Address
Type of Contribution:

Direct Loan from a person E Fund Raiser

$*)_D_' $§£)

Click Here for Memo ltemization

3. Contribution # 4 4 Date of R'E{:eipt

Name & Address
afese, LY

W mz Yl

5. If over $100.00 cumulative, please provide:

PAG Receipt? D YES

Mz

Cccupation Employer

Bi.siness Address

Type of Contribution: Direct

D{_oan from & person g Fund Raiser

A0 A0

Click Here for Memo Itemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Pagei Dof l

75,00

Enter this total on
line 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

s«&j‘

1. Committee |.D. Number \m\v{

SCHEDULE 1A

CANDIDATE COMMITTEE

2. Committee Name

Frend

VIR0

Enter contributor's name and address.

If confribution is from an individual, enter last name, first name,

6. Amount

7. Cumulztive for

middle initial. Check box to indicate if confribution is from a Political Committee or an Independent

Election Cycle for Each
Contributor (Through
c_i.ate of receipt)

3. Contribution # 1 PAC Receipt? D YES
Name & Ad%ﬂ CL\’
5. Ig:\ver $1 nb cum .Shtwe, please provide:

Employer

4. Date of Receipt

Committee (PAC) Report alf contributions regardless of amount.
P I i
L ‘ Fi
] 30}/ B8

Occupaticn

Business Address __ f

9
} Direct |:| Loan from a person

Fund Raiser

Type of Contribution:

D 0.

Click Here for Memeo ltemization

3. Contribution #2
Name & Address

15

000

" PAC Receipt? @YES 4. Date of Receipt C{’ I Y:H \9
o

¢ AUy Fnd
ol o 2000

ulatlve, please provide:

Employer.

Occupation

Business Address .

Type of Contribution: Direct

I____Il_oan from a persen D Fund Raiser

0,0 ,50.00

Ciick Here for Memo ltemization

YES 4. Date of Receipt ]0 \&) \&

W MC
A

Employer

3. Contribution # 3

naers « Seas

\ma\m&
PO S ALK

5. If over $100.0 cumula ive, please provide:

PAC Receipt?

QOccupation

Business Address N
Type of Contribution:

Direct D Loan from a person

D Fund Raiser

$C9£ Ql(b $Q,)OOOO

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? D YES
Name & Address

nay aen &i&m
m% W, Mo wl

5. f over $10W&tlbwmase provide:

Occupation

4. Date of th:eim \O! &’l ‘&

Employer

Business Address

Type of Contributiorf: irect

;oD 0,00

Click Here for Memo ltemization

I:l l.oan from a person g Fund Raiser

T

Pagel g! of ‘

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

NG

Enter this total on
ling 3a of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS ﬂ\i
SCHEDULE 1A 1. Committee 1.D. Number ‘ 0

CANDIDATE COMMITTEE 2. Committee Name WlﬂYi\JS Of S V&h

Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee {PAC) Report all confributions regardiess of amount. Contributor (Through

= i " date of receipt)
3. Contribution # 1 PAC Recemt? ES 4. Date of Receipt \ O&J’ \OZ

Name & Address:

e %‘{‘)@% m T AL 0D

A b%b\\?

5. If over $100. 00 cumu!atl ease prowde

Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: Direct Loan from a person I_f Fund Raiser

3. Contribution #2 I;AC Receipt? D YES 4. Date of Receipt \ﬁ Z \L

Name & Address

lenee Comom |
Sha L e qw 100010000

5. If over $100 00 cumula lve please provide:

Qccupation Employer C, U\ﬂd\m &}mum(‘,
Business Address ‘w m‘(\ ﬁ, FMM\\Q CR"(’%Q

Type of Contribution: mDirﬁ'Et D Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution #3 PAC Receipt? D YES 4. Date of Receipt
Name & Address:

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Qccupation Employer

Business Address

Type of Contribution: D Direct D Loan from a person l:l Fund Raiser
3. Contribution # 4 PAG Receiot? [ ] YES 4. Date of Recsipt

Name & Address

5. If over $100.00 cumulative, please provide: . L
Click Here for Memo ttemization

Qccupation Employer

Business Address
Type of Contribution: [:l Direct I:l Loan from: a person I:l Fund Raiser

Page Subtotal

1(CB.00

Grand Totai of All Schedules 1A
{Compiete on last page of Schedule)

Enter this total on

f [ "7 line 3a of Summary
Page of T . Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commitiee |. D. Number \%\—}
2. Committee Name \’Y\PMS DL _\YPP m\

3. Name and address of persen or vendor to whom paid

4, Purpose (Required Information) 5. Date 6. Amount

Expenditure #1

e OO N £od e
e OFS (0, Mdland
~Aabura St Rt

Fund Raiser

U)o Ry
Purpose: %“{‘)\YQ\S(DY Date (e. 34

SUppES

Check box if this expenditure is payment of
debt or obligation reported en previous
statement

Click Here for Memo ltemization Type

Expenditure #2

vame (i Food QKRS
s 5% W, MAGNS
o, T it

K’ Fund Ralser

AR | 4y ¢,
Purpase: ‘(\QJ M\N pete
%\/ wm-l%ﬁ/( Click Here for Memo ttemization Type

IHTEICheCk box if this expenditure is payment of

Expenditure #3

Name \);hmibod(m‘&f
e Q1S (0. MA Gd“d

‘ﬁl Fund Raiser

ebt or obligation reported on previcus
statement
Purpose: \ (li Date
Click Here for Memo Hemization Type
I:ICheck box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #4

1 oy G
e U0 0, Ml

ooy, P usl -G
mFund Raiser

200, 2944

Purpose: 1 _' _' AN A .’A‘ Lﬁs e

Click Here for Memo Hermization Type

D Check box if this expenditure is payment of
debt or obligation reported on previous

e Skl +SH | )
Address \69\ (.a j(\'e_ pose. d 19 \D?i la s U)h;,_ (9..1.

Desrok Y Uil
l:] Fund Raiser

Click Here for Memo ltemization Type
gb{:heck box if this expenditure is payment of

Page \ of (Q

ebt or obligation reporied on previcus
Subtotal this page l 8@,{ @
KA

statement
Grand Total of all Schedules 1B
{Complete on last page of Schedule)

Enter this total
on line §a of
Summary Page



}{i@ MICHIGAN DEPARTMENT OF STATE
s BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Committee . D. Number '\m\7

2. Committee Name Wﬁﬂ’)& OrL —YDWCP Fﬁh

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date

8. Amount

Expenditure #1

Name ED“\\D%WW’NY
paaress \3) £, (NS

[ JFund Raiser

Purpose: m@ ’(\q Date
door o daor

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

ahy | s34

Click Here for Memo ltemization Type

Expenditure #2

Name (\;M D‘;" Nﬁ)u‘( 1

Address \\5 £ E\m 5\‘ ‘
hghorn, (T U

Purpose: ﬂ“’ 'Pa(l/dﬁ\,{

gCheCk box if this expenditure is payment of
ebt or obligation reported on previous

Click Here for Memo Itemization Type

|:| Fund Raiser

DCheck box if this expenditure is payment of
debt or obligation reported on previcus

~ Fund Raiser statement
éxpenditure #3
Name
$
Address Purpase: et

Click Here for Memo [temization Type

|:| Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

D Check box if this expenditure is payment of
debt or obligation reported on previous

Click Here far Mema ltemization Type

EI Fund Raiser

I;LCheck box if this expenditure is payment of
abt or obligation reparted cn previous
statement

statement
Expenditure #5
Name
$
Addrass Purpose: Date

Click Here for Memo [temization Type

Page (9 of &

Subtotal this page I:j ! z I Ciq
1

Grand Total of all Schedules 1B
{Complete on last page of Schedule)

7

Enter this total
on line 8a of
Summary Page




MICHEGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

. 13l T
FUND RAISER SCHEDULE 1F 1. Commitiee |0, Number

CANDIDATE COMMITTEE ) Commitas Name W\(Td oL Tpde V(}W

- USE A SEPARATE SHEET FOR EACH EVENT -

3. Date Event Was Held 4. Number of Individuals Atiending 5. Type of Fund Raising Activity 6. Address and Name (If any) of the
or Participating (whichever is place where the activit(ﬁheld.

U S, Ao

O\ grealer) o TCC mm
I L{C’ : [enetlpn, e deutl

OO
7. Total Contributions Z'l?ﬁ; CO

AR, e

8. Other Receipts & =~

9. Gross Receipts (Add lines 7 and 8) q?f)a m
10. Total Cost of Event % ISCE)

{Total Costincludes In-Kind Cantributions and All Expendifﬁres Made For the Event)

11. D Check if event was a joint fund raiser and complete the following:

Co-Sponsor{s) Contribution Split Expenditure Split
(%} (%)
. The committee is required to file a separate Fund Raiser Schedule for each fund raising event held during the
pericd covered by the Campaign Statement.
. Receipts and expenditures listed on a Fund Raiser Schedule must also be reported on the Itemized Contributions

Schedule (1A), ltemized In-Kind Contributions Schedule (1-IK), ltemized Expenditures Schedule (1B) and the
Summary Page.

. Each committee that participated in a joint fund raiser must file a Fund Raiser Schedule for the event.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS
LATE CONTRIBUTION REPORT

www . Michigan.gov/sos

. Your Committee ID#: \m\ 7

2 vour commiseenme LT 1Y OF P 100

3. Date Late Contribution{s) Received: \ D}&C{ LQ (Only one Date per Sheet)

I

Late Contribution Reports are required when a

L]

the candidate is partlclpatmg See Appendix G of the Campaign Finance Manual.

s+ Late Contribution Reports are not waived by the Reporting Waiver. -

per report.

Filing Official.
¢  Electronic Filerson the

: : T 'aize(_;?_r_om ﬂz i
¢ The Late Contribution must alsg bé reported on’ the next Campalgn :

by the committee.

O Candidate cormmitiee receives a single contribution ora cumu]atlve contmbutlon from the same contributor of
$500.00 or-more after the closing date of the fast campaign statement required and'the 3% day before an election where

© A committee other than-a: candidate-conitnittee (PAC, Ballot Question or Political Party) receives a smgle
contribution or a cumulative.contribution from the same contributor of $2,500.00 or more after the closing date of the
last campaign statement. requlred and the 3" day before an ¢lection. See &}}gench\ G of the Campaign Finance Manual
Contributions are anything of monetary value including conmbutlons of money, in<kind and loans, to the committee.

Late Coniribution Reports that are filed late result in the committee receiving a late f' lmg fee The ma)umum fee is $2,000.00

Paper filers may file the report by any writien means (mclud.mg fax) within 48 hour of receipt of the con‘mbutlon with your

4, Enter contributor’s name and address. If contribution is from an individual, enter last name, first name, rmddle
itial and if the confributor is an individual, the Occupation, Employer and Business address of the contributor.

5, Amount

o 0
{If Individual, also provide:) ws {\%ﬁm m 8(1-

Occupation Employer / Business Address

Contributor Name and Il\ddre s:

300

Contributor Name and Address:

(If Individual, also provide:)
Occupation Employer / Business Address

Conitributor Name and Address:

o =y
(If Individual, also provide:} 53
Occupation Employer / Business Address P
R s
' Contributor Name and Address: O
‘g
A{If Individual, also provide:) ) j =?i:
Occupation Employer / Business Address i P
¥ LE
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